T
4

LS

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # N34928

1. Entity Name

HUNTER'S TRAIL HOMEOWNERS' ASSOCIATION, INC.

02-07-2005 90052 013 ****g] .25

Principal Place of Business

1050 A ELW PEWY

Mailing Address
1050 A ELW PKWY

40013348

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS
o s AR R AU MR A
Suite, Apt. #, etc. Suita, Apt, #, etc, 01062005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-3023908 Not Applicable
Zip Country Ze Country 5. Centiticate of Status Desired A ?g'gesq":?:;mnal

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

'SCANNAVINO, DOMINICK T
1050 A ELW PKWY
OLDSMAR, FL 34677

-Nams- . - e — o e e e e RN

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Coda

the obligations of registered agent,

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of reQistersd agsnt and tite If applicable.

[NOTE: Registarad Agant signalure recquied when reinstating) . .

_ DATE _

’ Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.
i

.- - - Make chéck payableto . .

$5.00 May Be - ‘
Florida Department of State

Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, w1 OFFICERS AND DIRECTORS i B

TME SD. . O Detete YME [ change [ Addition
NAME CRUM, DONALD . NAME

STREET ADDRESS | 909 LUCAS LANE STREET ADDRESS

Cmy-Sr-2IP QOLDSMAR, FL CIV-ST-2IP

TIME VD 3 Delete TMLE [ change [ Addition
NAME CASSANQOS, JOAN NAME

STREET ADCRESS | 933 LUCAS LANE STREET ADDRESS

CITY-ST-2P OLDSMAR, FL CITY-ST-2IP

TILE DT [ Delete TILE [ change [ Addition
NME— - | SCHACHTER, MARTIN ~ - = - [ NAME - o A

STREET ADDRESS | 919 LUCAS LN STREET ADDRESS A )
CITY-ST-2tP OLDSMAR, FL 34677 ciry-S1-2P

TIME PD ] Delgte TILE [Ochange [ Addition
NAME GAURON, JUDY NAME

STREET ADDRESS | 885 LUCAS LN STREET ADDRESS

ory-ST-2ip OLDSMAR, FL CiTY-ST-ZP

me D O Derete TITLE [JChange [ Addition
NAME ARCHER, JOSEPH NAME

STREET ADDRESS | 9000 LUCAS LANE STREET ADDRESS

erv-sT2p | OLOMAR, FL o3 vz vy o oStz - _ - C
ne N Oloeee ~ fme ~ 7 70 "ot [OChange [ Adglion
NAME T Y oL NAME : L Co

STREET ADDRESS | - — $TREET ADDRESS - .. St

Cmy-ST-2P - - CmY-ST-2P W

changed, or on an attachment with an address, with all other like empowered.

JHoy Ghared

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal ef i
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that 1 am an officer or director

Q/ﬂ( 727 709 /28

Py
ATURE: 7ty hewne
SIGNATURE: /by

ARDAYPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR

Date Daytme Phone #




